Beta-hemolytic streptococcal isolates have been examined by counterimmunoelectrophoresis (CIE) with group B antiserum to determine whether this technique is of value in the rapid identification of group B strains. Ninety stock cultures and 100 clinical isolates of beta-hemolytic streptococci including representatives of groups A, D, C, G, and B were inoculated into Todd-Hewitt broth; after incubation at 37 C for 1, 2, 3, and 4 h, aliquots of the whole broth cultures were removed and tested by CIE. Antigen was not regularly detected in the 1-, 2-, and 3-h samples, but after 4 h all 126 group B streptococcal strains identified by the capillary precipitin reaction gave CIE precipitin bands with group B antiserum. None of the 58 non-group B strains gave precipitin reactions with this antiserum. Cerebrospinal fluid from an infant with group B streptococcal meningitis and peritoneal fluid from a patient with group B streptococcal peritonitis had free group B antigen detected by the CIE technique. CIE of broth cultures and direct body fluids appears to be a rapid and sensitive method for the identification of group B streptococcal strains.
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Streptococci of Lancefield group B represent a significant hazard to parturient women and neonates where colonization may be associated with abortion, stillbirth, prematurity, and fulminating meningitis or sepsis (1, 6, 9) . Epidemiological studies (1, 8) have indicated that 4 to 25% of pregnant females are colonized with group B streptococci at delivery and that neonatal sepsis due to this agent occurs in as many as 2 per 1,000 live births (8) . An early septicemia form of the disease with infection acquired at or before delivery has been described, which is often fatal within 24 to 48 h (2, 8) . In addition, a late onset meningitis form possibly resulting from nosocomial infection has been observed (2, 8) .
A rapid means of identifying group B streptococci would be of significant benefit to the clinician and to the hospital epidemiologist. The antigen and antiserum wells. The antiserum, in 10-Al aliquots, was added to the well nearest the anode, whereas the antigen (body fluids, broth culture) was added in similar volumes to the well nearest the cathode. Electrophoresis was carried out at room temperature for 30 min using 5 to 7 mA per slide in a Gelman electrophoresis apparatus. Strips of Whatman no. 1 filter paper were used for electrode wicks; barbital buffer (pH 8.8; Gelman) was placed in the electrophoresis chamber. All beta-hemolytic streptococcal strains were serologically grouped by the Lancefield capillary precipitin technique (11) . In addition, several group B strains were typed by the capillary precipitin method (12, 13) .
RESULTS
A heavy line of precipitation developed when 4-h broth cultures of group B streptococci were electrophoresed against group B antiserum (Fig.  1) . No precipitation was observed with strains of other groups.
Aliquots of broth cultures of 16 group B strains were examined after 1, 2, 3, and 4 h of incubation at 37 C. None of the strains gave a positive reaction after 1 (Table  4) . DISCUSSION CIE has been used in the rapid diagnosis of meningitis and sepsis due to Haemophilus influenzae, Neisseria meningitidis, Streptococcus pneumoniae (5, 7, 10). More recently, Dajani (4) used this technique to identify streptococcal grouping antigen in acid extracts of growth taken directly from blood agar plates. Group A antigen was detected in extracts from 69 of 85 group A strains, group C antigen was detected in 9 of 9 group C strains, and group G antigen was detected in 14 of 14 group G strains. Antigen could be detected in acid extracts of only 17 of the 31 group B strains tested, however.
In the present report all group B streptococcal strains could be postively identified after incubation in broth for 4 h. Strains of other groups of beta-hemolytic streptococci did not give reactions with the group B antiserum. The antigen that reacts in the CIE procedure appears to be unassociated with whole organisms in the broth culture since membrane filtration did not prevent the precipitin line from developing. Moreover, it appears that a certain period of incubation is required before enough free antigen is present to give the reaction. Although only three body fluids were examined for group B antigen directly by the CIE procedure, two, cerebrospinal fluid and peritoneal fluid, were found to have free antigen. This suggests the potential for positively identifying infections due to group B streptococcal organisms within a 30-min period. We have also been successful in detecting free antigen in 4-h broth cultures of swab taken from patients with group B streptococcal colonization. Additional studies are being carried out to determine the feasibility of using this technique for rapid identification of female carriers and colonized neonates.
Franciosi and co-workers (8) have indicated that group B strains of type I are most often the cause of the early onset, fulminating form of infection in neonates, whereas types II and III are often found in late onset infection. Although others have failed to find a similar relationship between the type of group B streptococci and the clinical presentation (2), it may be of value to have a rapid means of typing these organisms. The CIE procedure readily distinguished the type Ia and type lb strains from type II and type III strains. Cross-reactions were noted between the subtypes of type I, but these strains possess common antigens (13) . CIE for identification of group B streptococcal isolates offers several advantages over the classic capillary precipitin method. Considerably less technician time is required, since no extraction procedure is necessary. In addition, the results may be available immediately when cerebrospinal fluid or other body fluids are tested and in 5 h when group B streptococcal colonies are identified on culture plates. The classic capillary precipitin test requires 18 to 24 h for growth of the organism in broth, followed by extraction, neutralization, and testing. The apparatus for performing CIE should be available in all hospital laboratories, and antiserum can be obtained from commerical sources at nominal cost.
